Background: Agile concepts are not only beneficial for manufacturing sector but also for service sector such as healthcare. However, assessment of agility has been predominantly done in manufacturing enterprises. This study demonstrates a means to measure agility of a healthcare organization by assessing agility of a university dispensary. Its contribution to the knowledge base is twofold. First, it proposes a means to measure the agility of a healthcare organization and second, it identifies the attributes that prevent agile performance and outlines the suggestive measure to enhance its agile capabilities. Method: A case study approach has been adopted and fuzzy logic has been employed to measure the agility of the case dispensary. At first, the measures of assessment which include four enablers, fifteen criteria and forty-five attributes have been identified from the literature and rated by the experts indicating the importance of the measures in the assessment. Then, the case dispensary has been assessed on those measures by collecting observed performance rating from decision makers. At last, Fuzzy logic has been applied on the performance rating data to analyze and interpret the agile capability of the dispensary. Results: The findings suggest that transparent information flow, adequate salary and bonuses for caregivers, reading error in medical descriptions, in house/nearby pathology laboratory services, technical up-gradation of dispensary equipments and facilities, minimization of patient throughput time and adequate training programme for safety practices are the attributes that weakens agile capability of the University dispensary. The current agility of the dispensary was found to be 'Agile' which is average in relation to the agility labels. Conclusion: Attributes such as transparent information flow, adequate salary and bonuses for caregivers, elimination of reading error in medical descriptions, in house/nearby pathology laboratory services, technical up-gradation of dispensary equipments and facilities, minimization of patient throughput time and adequate training programme for safety practices are extremely crucial for enhancing agile capability of a healthcare organization.
Background
The term "Agility" came into existence in 1991 when a group of researchers at Iacocca Institute, Lehigh University conducted a study with 150 industry executives and referred the manufacturing practices observed during the study as agile practices [1] . Initially, agility was defined as using market knowledge and a virtual corporation to exploit profitable opportunities in a volatile market place [2] . Then it was referred as "the successful exploration of competitive bases (speed, flexibility, innovation pro-activity, quality and profitability) through the integration of reconfigurable resources and best practices in a knowledge-rich environment to provide customerdriven products and services in a fast changing market environment" [1] . Overtime, the definition went through further evolution and agility was defined as "the ability of an organization to respond rapidly to changes in demand both in terms of volume and variety" [3] . Another study translated agility to the power of moving quickly and having a quick resourceful and adaptable character [4] . Though the concept originated in manufacturing sector, it was found beneficial in service sectors as well; especially in healthcare sector [4] . Many studies and found that agile practices can help the healthcare organizations to meet the service demand which changes quickly and unpredictably and at the same time retain the competitive advantage over other players in the market [5, 6] . In addition, resilience and agility were found to be extremely crucial in healthcare [5] . Many studies in literature discussed how agility capabilities can help up-gradation of healthcare service quality [6] . Some studies also took an entirely different perspective by looking at agility as performance capability of an organization [7, 8] . As a result, the factors that drive agility of an organization have also been explored in the literature [9] [10] [11] .
Acknowledging the importance of agility in healthcare, we continued our literature exploration in the context of how to assess agility of a healthcare organization. We found that assessment of agility has been predominantly done in manufacturing enterprises [12] [13] [14] [15] [16] [17] . So far, agility of an organization has been assessed through several means such as index [13] , system approach [12] , graph theory [15] , fuzzy data envelopment analysis [16, 17] and regression analysis [14] . Though a substantial amount of research endeavour has gone into assessment of agility in manufacturing enterprises, none of the studies has extended it to healthcare organizations. This leaves a gap in the existing literature as well as becomes the motivation behind this study. Here, we attempt to address the following research questions:
RQ1: How to measure agility of a healthcare organization? RQ2: What are the attributes that influence agility of a healthcare organization? RQ3: How to address those weak attributes to enhance agility?
Answer to these questions would help the researchers and managers in the field to identify the attributes that prevent agility of a healthcare organization and enforce suggestive measures to enhance its agile capabilities. Agile capability is referred as capability of an organization to prosper in a competitive environment and adapt quickly to the changing demands [18, 19] .
Methods
In order to answer the research questions, we conducted a case analysis in the University dispensary located in India. The dispensary caters to 5000 students and 2000 staff members in the campus and as the university is actively involved in student exchange programs from various counties and visiting professors from different geographical locations, the dispensary aspires to enhance its service dynamics, responsiveness and efficiency to world standards. Therefore, this study considers the University dispensary as a case to assess and recommend suggestive measures to improve its agility. Fuzzy logic has been used to measure the current agility level of the dispensary and identify the attributes that pose a challenge to its agile performance. Fuzzy logic is preferred over other methods because it can take the linguistic data as input, analyze it and then express the results back in linguistic terms. Linguistic expressions are vague to interpret and have very small difference in meaning; for instance "Very bad" and "Worst". Conversion of linguistic expressions into numerical values is difficult, and poses a challenge in terms of consistency and reliability. Fuzzy logic addresses these challenges by converting the linguistic variables into corresponding fuzzy intervals; also known as membership function, perform fuzzy operation and then convert it back into linguistic terms with the help of Fuzzy Agility Measure Index (FAMI). Apart from this, fuzzy logic also identifies the obstacles of the phenomenon. Many studies in literature have used fuzzy logic to assess several phenomena. One among them is agility assessment in manufacturing companies [20] [21] [22] . In this context, studies have developed an agility index [23] and adopted multi-grade fuzzy to measure agility level of the manufacturing organization [24] . Taking cues from these studies, this study adopts fuzzy logic to assess agility of a healthcare organization. Here, we use triangular fuzzy which assigns a three point interval or membership function to each of the linguistic variables. For example: the linguistic term "Worst" is captured in fuzzy interval (0, 0.5, 1.5). The assessment involves three major steps. First, a list of agile enablers, criteria and attributes that influence agile performance of a healthcare organization is identified. Second, the above measures (agile enablers, criteria and attributes) are assessed in the case hospital by collecting the observed performance rating from the decision makers. Third, fuzzy mathematical calculations are performed on the above performance rating data and agility of the healthcare organization is determined. The details regarding each of these steps are discussed below. Apart from this, a pictorial representation of the framework is presented in Fig 1. Step 1: identification of agile enablers, criteria and attributes The first step, "identification of agile enablers, criteria and attributes" has been accomplished in this study by identifying a list of agile enablers, criteria and attributes from the literature, keeping the models for developed manufacturing organizations [1, 18, 20, 21, 25, 26] as reference. The list comprised of four enablers, fifteen criteria and forty-five attributes where each enabler branched out to a number of criteria and each criterion branched out to a set of attributes. The enablers, criteria and attributes put together constituted the measures of healthcare agility assessment and are presented in Table 1 . Following the identification of these measures, five experts (E 1 , E 2, …, E 5 ) including three medical officers and two doctors from five different dispensaries in India were approached to capture the weightage of each enabler, criterion and attribute. The experts were asked to provide the weightage in terms of linguistic variables ranging from "Very low (VL)" to "Very High (VH)". A sample question put forth to the experts to capture the weightage is given below.
Please mention how important is the following attribute for healthcare agility. For each of these linguistic variables from "Very low (VL)" to "Very High (VH)", a corresponding fuzzy interval or membership function was assigned. For example: the linguistic variable "Very low (VL)" was assigned an interval (0, 0.05, 0.15) and "Very High (VH)" was assigned an interval (0.85, 0.95, 1.0). The intervals have been adopted from literature [20] and presented in Table 2 . The linguistic weightage provided by the experts for enablers, criteria and attributes have been captured in Table 3 , 4 and 5 respectively.
Step 2: collection of observed performance rating on the measures
In the second step, a questionnaire was shared among five decision makers (D 1 , D 2 ,…, D 5 ) who are doctors in the case dispensary to provide an observed performance rating indicating where the dispensary stands in terms of each attribute. Here, the performance rating is collected for attributes alone because during fuzzy analysis, the attribute ratings are aggregated to criteria rating and criteria rating to enablers rating. The computations pertaining to this aggregation have been discussed in the sub section, "Details of fuzzy calculation steps". The attribute rating was captured in linguistic variables ranging from "Worst (W)" to "Excellent (E)". A sample question put forth to the decision makers is given below.
Please rate the dispensary indicating where it stands with respect to the attributes underlined below:
Decentralised organization structure
For each of these linguistic variables from "Worst (W)" to "Excellent (E)", a corresponding fuzzy interval or membership function was assigned. For example: the linguistic variable "Worst (W)" was assigned an interval (0, 0.5, 1.5) and "Excellent (E)" was assigned an interval (8.5, 9.5, 10). The intervals have been adopted from literature [20] and presented in Table 2 . IT integration (AM 21 )
• Patients' service quality (AM 41 )
• Ensuring the patients' service quality (AM 411 )
• Progressive improvements of the patient recovery from sick (AM 412 ) The performance rating provided by the decision makers is shown in Table 5 .
Step 3: application of fuzzy calculations on the observed performance rating
In this step, fuzzy calculations are performed on the performance rating data collected in step 2. The details regarding the calculation are discussed in sub section "Details of fuzzy calculation steps" and the notations used are presented in Table 6 .
Details of fuzzy calculation steps
At first, the fuzzy intervals assigned to the expert weightage in step 1 and performance ratings in step 2 are aggregated using average operation method. The decision for adopting this method has been taken following the literature [27] . An instance of 'average fuzzy weightage' and 'average fuzzy performance rating' calculation for the attribute "Decentralised organisation structure" (AM 111 ) is shown below.
Formula of average operation method Average performance rating of the attribute In the next step, the aggregate performance ratings of the attributes is translated into criteria rating and the criteria rating is translated into enabler rating using equation 1 and 2 respectively. Table 7 captures the criteria ratings and Table 8 captures the enabler ratings of the study. An instance of criteria rating calculation for "management structure of dispensary" O 11 (AM 11 ) and enabler rating calculation for "agility through management drivers" (AM 1 ) are demonstrated below. After obtaining the ratings for criteria and enablers, the Fuzzy Agility Measure Index (FAMI) of the dispensary is calculated using equation 3. FAMI represents the overall agility of the dispensary and the calculation is shown below. 
Euclidean distance method
Upon obtaining the FAMI, it is then converted back into linguistic terms using Euclidean distance method. Euclidean distance method is considered as the most intuitive method for humans to calculate perceived proximity [20, 22, 27] . In this method, five linguistic terms known as "natural language expression set of Agility Label (AL)" are adopted from literature [20] and for each agility label, the Euclidean distance (D) is calculated following equation 4. The minimum distance or D value is considered as the agility label of the organization in linguistic terms. As the D value is minimum for the label "Agile", the AL of the case dispensary was considered to be "Agile" in linguistic terms. Fig. 2 represents the agility label of the dispensary pictorially.
Fuzzy performance importance index (FPII)
Fuzzy Performance Importance Index (FPII) calculation is performed to identify the attributes that pose a challenge to the phenomenon which in this study is agile capability. The FPII computation consists of two steps: first is the calculation of FPII following equation 5 and second is the development of a ranking score for each attribute following centroid method shown in equation 6. An instance of FPII and ranking score calculation for attribute "Decentralised organisation structure (AM 111 )" is shown below following the equations. After obtaining the ranking scores, the dispensary management was consulted to decide the threshold. The reason behind consulting the management to set the threshold is that the management has to take a decision on how high the agile capability of the dispensary will be raised going further. If the management is not ready to aim high, then it is more likely that they would choose a lower threshold whereas it reverses if the management is fully in for it. In this study, after management consultation, '1.1' was set as the threshold and the attributes below 1.1 was identified as weak attributes. As a result, seven attributes viz. transparent information flow, adequate salary and bonuses for caregivers, medical descriptions reading error, in house/nearby pathology laboratory services, technical up-gradation of dispensary equipments and facilities, minimization of patient throughput time and adequate training programme for safety practices were found to be the critical or weak for the university dispensary. Table 10 captures the FPII and ranking score of the attributes and Table 11 presents the suggestive measures for the critical attributes.
Statistical validation of fuzzy results
Applicability of fuzzy logic approach in assessment of healthcare agility has been statistically validated following the literature [28] . To accomplish this step, a feedback session was conducted with 5 caregivers and 5 patients of the case dispensary. Among the care givers, 3 were doctors and 2 were senior nurses on duty at the dispensary. Similarly the 5 patients chosen for the feedback session were the patients who visited the dispensary frequently in last one year. The above respondents were selected randomly from the pool of caregivers and patients. The decision for going with 5 caregivers and 5 patients was based on literature [29] . The respondents were asked to rate the agile criteria of the dispensary in a Likert's scale ranging from 0-10. The maximum and minimum mean rating was found to be 5.8 and 7.8 respectively which confirmed the FAMI range obtained in fuzzy calculation. Table 12 shows the rating of the respondents and the mean scores. Following this, a t-test was performed on the mean rating to examine whether the 'assessment of agility using fuzzy logic is accepted or not'. At first, the test value was assigned as '10' which indicates that the null Hypothesis (H 0 ) is "H 0 : 100% of the feedback opinions favoured the assessment results of agility" at 95% confidence interval". The significance of two tailed t-test (p-value) was found to be less than 0.05 and as a result, the null hypothesis was rejected at 95% level of confidence. Then, the test value was lowered to 9, 8 and 7 in subsequent attempts and the significance (p-value) converged towards 0.05 between 7.1 and 7.19. This indicated that the null hypothesis can't be rejected for test value between 7.1 and 7.19. Statistically, this result translated into "71% of the feedback opinions favoured the assessment results of agility" at 95% confidence interval. In summary, it was established that assessment of agility using fuzzy logic can be adopted with a success rate of 71%.
Results and discussions
The case analysis brings forth two essential insights. First, the current agility level of the dispensary is "Agile" which is average in relation to the Agility Labels (AL). Second seven attributes viz. transparent information flow, adequate salary and bonuses for caregivers, medical descriptions reading error, in house/nearby pathology laboratory services, technical up-gradation of dispensary equipments and facilities, minimization of patient throughput time and adequate training programme for safety practices need the attention of the management to enhance the dispensary's agility. Though, this study deals with only Fig. 2 Linguistic levels to match fuzzy-agility-index one healthcare organization, the means of assessment and the findings regarding the critical attributes can be extended to other healthcare organizations. Moreover, it delineates the framework for healthcare agility assessment which would help both management and researchers in the field to extend and enrich it further. In the context of university dispensary, the study recommends that the managers should conduct group meetings, circulate the minutes, review the caregiver's feedback and discuss the management plan with all caregivers. This kind of communication would help the frontline employees to remain updated with information and plan the workflows accordingly. In addition, the management should link the incentive system to innovative and creative performances of the employees and introduce bonus for the staff on duty in festive occasions. This step would motivate the employees to be proactive and flexible while discharging the duty. Apart from this, "error in reading the medical description by the pharmacists/nurses" and "absence of in house pathology laboratory service" were found to be another set of challenges before dispensary agility. The management can address these issues by providing printed medical descriptions instead of handwritten ones and setting up a pathology laboratory inside the dispensary premises. In addition, technical up-gradation of the equipments and reduction of patient throughput time were also found to be crucial for the agile capability of the dispensary. The management should upgrade the medical equipments and allocate more doctors in peak hours. Apart from this, frequent training programs on fire safety practices and installation of smoke detectors and automatic water sprinklers would help enhance the agile performance of the dispensary. The suggestive measures recommended to the management are presented in Table 11 .
Conclusions
In conclusion, this study suggests that agile concepts are beneficial for healthcare organizations both in terms of meeting the service demand which changes quickly and unpredictably and retaining its competitive advantage over other players in the field. In this context, assessment of agility plays a crucial role because it helps to understand how flexible, accommodative and responsive is the healthcare organization at present and what prevents it from being more flexible and accommodative. According to our findings transparent information flow, adequate salary and bonuses for caregivers, elimination of medical descriptions reading error, in house pathology laboratory services, technical up-gradation of medical equipments, minimization of patient throughput time and adequate training programme for safety practices are imperative for healthcare agility. However, generalizability of these findings can be obtained by replicating the study in other healthcare organizations. Therefore, we propose that future research should replicate the study in large multi-speciality hospitals in different geographical locations. Apart from this, we suggest future research to explore the cause and effect paradigm for each of the attributes discussed in the study. This would help extend the current study and enrich the body of knowledge with new insights.
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